Introduction
In various series of cases of overdosage with cardiac glycosides, the overall mortality has been 13% (Bergy, Fergus and Bruce, 1957) , 20% (Gaultier et al., 1968) , and 22% (Bismuth et al., 1973) . Another series has included measurement of serum digoxin levels (Somogyi, Kaldor and Jankovics, 1972) . The highest level previously recorded after oral administration was 42-0 .g/l (Smith and Willerson, 1971 (Bertler, Bergdahl and Karlsson, 1974) . Self-administration of 200 mg of digoxin intravenously produced a peak level of 52-0 ,ug/l and the patient subsequently died (Reza et al., 1974) . Administration of digoxin specific antibodies may cause a sharp rise in total serum digoxin concentration (Smith et al., 1976 ). A post-mortem level of 0-15 mg/l has been reported (Steentoft, 1973) , but this was assayed by fluorometry, which is not as sensitive as radioimmunoassay (Marks, Lindup and Baylis, 1973) .
The complications and management of digoxin overdosage have been described elsewhere (Leading Article, 1972) ; the main complications are hyperkalaemia and cardiac arrhythmias. Hyperkalaemia is an important feature of severe digoxin poisoning and the initial serum potassium levels are related to the mortality (Bismuth et al., 1973; Smith and Willerson, 1971; Doherty, 1968) . The hyperkalaemia is thought to be due to failure of the ATPase membrane pump and consequent leakage of potassium from the myocardial cells (Glynn, 1964) . Attempts to control the hyperkalaemia, including using haemodialysis, may be unsuccessful (Reza et al., 1974; Smith and Willerson, 1971 (Bismuth et al., 1973) .
However, in fatal cases there is often terminal resistance to pacing. In the present case, there was complete cardiac standstill despite direct electrical stimulation of the myocardium. This too seems to be due to failure of the myocardial cell membrane pump (Reza et al., 1974) .
The recent description of digoxin-specific antibodies and their use in severe digoxin poisoning may be a significant advance (Smith et al., 1976) ; in the case they report, hyperkalaemia and pacing resistance were both reversed and the patient survived. from apparently benign fibroids, and photomicrographs are provided as supportive evidence. The various modes of presentation of abdominal leiomyosarcoma-mass, pain, obstruction, fistula, anaemia-are illustrated in the case report. The value of repeated palliative surgery in such cases is emphasized.
Case report
At the age of 53, in 1960, the patient presented at
